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NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. Michael B Robbins

Date of Receipt

Mailing Address 4516 Doncaster Drive

M M / D D / Y Y Y Y

05 23 2012

City State Zip Code Transaction ID : 19938202
Ellicott City MD 21043-6767 Amount of Each Receipt this Period
FEC ID number of contributing C 510.00
federal political committee. y y n
Name of Employer Occupation
Maryland Hospital Association Senior Vice President
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 510.00

J J "
Full Name (Last, First, Middle Initial)
B. Mr. Barry P Ronan Date of Receipt
Mailing Address 15119 Trailridge Road MEwy /s oro] s IVITYITYTY
05 23 2012

Transaction ID : 19938414

Amount of Each Receipt this Period

510.00

City State Zip Code
Cumberland MD 21502-5846
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

Western Maryland Health System

President and Chief Executive Officer

Receipt For:

H Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

510.00

Full Name (Last, First, Middle Initial)
C. Mr. George L Heck Il

Date of Receipt

Mailing Address 1623 Club Drive

M M / D D / Y Y Y Y

05 21 2012

City State Zip Code Transaction ID : 19938495
Douglas GA 31533-7929 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y o
Name of Employer Occupation
Coffee Regional Medical Center President and Chief Executive Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 500.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1520.00
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